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NAME OF COMMITTEE (In Full)
Citizens to Elect Rick Larsen

Full Name (Last, First, Middle Initial)
A. W. Millar & Co Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1335 14th ST NW 04 22 2016
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 392.60
Catering ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : D734853
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Rick Larsen Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 9411 Kingsley Ave 04 01 2016
City State Zip Code Amount of Each Disbursement this Period
Bethesda MD 20814-1634
Purpose of Disbursement ) 7.01
Reimbursement (Vendors that aggregate over $200 listed below) ’ ’ -
- M It
Can_dldate Name Category/ emottem
Rick Larsen Type Transaction ID : D734838
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Brooke N Davis Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 14507 51st Ave SE 04 01 2016
City State Zip Code Amount of Each Disbursement this Period
Everett WA 98208-8989
Purpose of Disbursement . 2000.00
Reimbursement (Vendors that Aggregate Over $200 Listed Below) ’ ’ .
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : D734840
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

2399.61
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